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extensive operation is not necessarily sound, and the
removal of skin has been pushed too far ; but extensive
removal of the fascia is needed, as cancer spreads along the
fascia. Halstead’s operation is unsound, for in it there is no
undermining of flaps. The growth spreads by "permea-
tion " and not by embolism, and therefore the growth must
be the centre of the operation. This is the reason of the
unfavourable results of operations on peripheral scirrhus.
The clavicular part of the pectoralis major may safely be
left unless the growth is high up in the breast; the serratus
magnus is more dangerous. He keeps the arm bound to the
side for a fortnight after the operation and then he orders
massage. He employs x rays after the operation as a prophy-
lactic, but their use should not be prolonged.

Mr. WILLMOTT H. EVANS (London) emphasised three points.
The risks of infection of healthy tissues by an exploratory
incision of a growth in the breast are so great that it should
never be employed. If necessary the growth may be
removed and then examined. If by any accident the

growth is incised the instruments must be resterilised. The

axillary incision should be carried, not across the axilla at
any level but high up on the shoulder about one inch
in front of the tip of the acromion process. The skin in
this situation is much more easily sterilised than is the

axillary skin and the resulting scar has no tendency to
draw the arm to the side. Lastly, as to the position of the
arm after the operation ; it is quite unnecessary to fix it at
all. If the axilla be bandaged carefully the patient may be
allowed to put the arm in any position she likes and the
functional results are practically perfect.

Mr. KEITH W. MONSARRAT (Liverpool) laid stress on the
early diagnosis. The disease seems to appear earlier than

formerly. In 8’ 3 per cent. of the cases the patients were
under 30 years of age, and in 25 per cent. of the cases they
were under the age of 40. In doubtful cases he removes a

portion of the growth two or three days before the operation.
The position of the primary recurrence shows where the
operation has failed. The extent of the disease must govern
the extent of the operation, for there can be no standard
operation. In two cases in which the disease recurred in the ’’

axilla the pectoral muscles had not been removed.
Mr. DOUGLAS DREW (London) looked upon colloid carci-

noma as quite as malignant as ordinary scirrhus. In the
radical operation both pectorals should be removed; the
removal of the pectoralis minor does not increase the

severity of the operation, and it enables the axilla to be

throughly cleared. He was in favour of fixing the arm to
the side for the first week.

Dr. ROBERT BELL (London) had had 17 years’ experience
of removal of the breast for cancer and he had never seen a
case in which recurrence had not occurred. He considered
recurrence inevitable and therefore he opposed all operation.
He believed cancer to be curable by other means.

Dr. J. CRAWFORD RENTON (Glasgow) considered the

exploration of a doubtful tumour wise and fair. The

mortality of the radical cure is small and since 1900 he
has had no fatal case as an immediate result of the opera-
tion, though in one recurrent case the patient died five days
after the operation. He was in favour of the complete opera-
tion.

Professor J. B. MURPHY (Chicago) claimed that all

surgeons were agreed on vital points. As to the

an&aelig;sthetic, he was strongly in favour of ether given
by the open method, but it must be given by someone
skilled in its use. He had never seen a death under an&aelig;s-
bhetics. In one case a patient had had chloroform, and
1e had done artificial respiration for three hours and a

quarter and the patient had recovered ; but that experience
had prevented him ever using chloroform again. Induction
with ether by the open method rarely takes more than three
ninutes.

Mr. JORDAN LLOYD (Birmingham) thought that many
;ases of cancer of the breast were better left untouched.
rhe results of operations have caused women greatly to fear
;he operation for removal and so the cases are seen later than
vould otherwise be the case. &OElig;dematous carcinoma should
lever be touched. He claimed that hardness is not typical
)f carcinoma, for cysts are often very hard.
Mr. STILES replied, and pointed out that the results of

he radical operation were improving and pathology was
esponsible for this improvement.

. Mr. CHARLES RYALL (London) read a paper on
: The Technique of Cancer Operations, with reference to the 

Danger of Cancer hafeetion.
He said that cancer is a spreading infective process, not
unlike other infective processes. The cancer cell within
the body is possessed of independent existence : it con-

tains the elements of infection and it can give rise to
fresh cancerous outbreak in any part of the body,
whether it is carried by the lymph or blood stream,
just as wandering bacteria are capable of forming
secondary infective foci. There are various types of cancer
infection: (a) contact infection, as in the peritoneum ;
(b) distant implantation, as in the pelvic peritoneum from
cancer cells dropped from growths in the upper abdomen ;
(c) operation infection, as in suture scar infection, nodular
infection of the wound, brawny infection of the wound,
and distant implantations as sometimes seen in laparotomy
wounds. Therefore the operations must be so planned and
performed as to render infection as little likely as possible.
If an exploratory incision has been performed the whole of
the instruments and towels must be sterilised and the

surgeon’s and assistant’s hands also.

OBSTETRICS AND GYN&AElig;COLOGY.

WEDNESDAY, JULY 29TH.
After a few remarks by the President (Mr. RICHARD

FAVELL),
Dr. G. E. HERMAN (London) opened a discussion on

The Treatment of Uterine Displacements.
He said that the common uterine displacement was descent
and this was due to injury or weakness of the pelvic floor of
which the uterus was the central part. In not more than
one case in ten falling backward of the uterus led to pressure
upon the veins, congestion of the uterine body, with pain
and tenderness in consequence. In most the essential treat-
ment was to push or pull up the uterus. This was most

easily done by a vaginal pessary. But often the injury to
the pelvic floor that caused the descent of the uterus so
enlarged the vaginal orifice that a vaginal pessary was not
retained. In such cases the simplest treatment was a

vaginal support attached to a waist-belt. Most patients were
content with a mechanical support which was free from risk.
But when the body of the uterus was tender no vaginal
support could be borne that did not keep the uterus in the
axis of the pelvic inlet. In such cases shortening of the
round ligaments, either by the inguinal or vaginal methods,
and vaginal fixation of the uterus were effective. But if the

symptoms were due to descent these operations were useless.
Their only effect was that instead of the uterus coming down
leaning back it came down leaning forward. There were
cases in which pushing up the uterus from below was not
effective. If the uterus were tender it could not be
tolerated and if the vaginal orifice were very large the
lower part of the vagina became inverted and might
protrude by the side of the pessary, even though the
uterus were at its normal level. In these cases ventral
fixation combined with extensive colporrhaphy was the best
treatment. If ventral fixation alone were done the vaginal
orifice remaining, large inversion of the lower part of the
vagina might still take place, and if the patient still had an
uncomfortable protrusion the precise nature of the procident
mass was to her unimportant. If the only thing done were
to contract the lower part of the vagina by colporrhaphy,
although the patient might for a time seem cured,
yet an inversion .of the upper part of the vagina would
allow descent of the uterus to take place and this
would in time bulge open the contracted vaginal
orifice. By colporrhaphy the patient might be enabled to
retain a vaginal pessary. But if she were to undergo the
risk and discomfort inseparable from any operative measure
the operative cure should be as complete as possible, and
therefore it was better to perform ventral fixation at the
same time as colporrhaphy. Colporrhaphy if extensive
would lead to difficulty in delivery should the patient become
pregnant, and therefore it should be postponed until the risk
of pregnancy was over. A young subject of prolapse might
be made able to retain a vaginal pessary by extending the
perineum forward without loss of tissue. Hysterectomy
would not cure prolapse because the uterus was only a part of
the procident mass. But in old widows prolapse could be
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cured by removal of the uterus and vagina. Operations had
been proposed to cure prolapse by repairing the levator ani
and pelvic fascia. Dr. Herman regarded these as sound in
principle.
A very full discussion followed, in which Professor S.

PozzI (Paris), Professor C. M. BOSSI (Genoa), Dr. REDDLE
GOFF (New York), Dr. MAY THORNE (London), Dr. J. B.
HELLIER (Leeds), Dr. INGLIS PARSONS (London), Dr. A. W.
LEA (Manchester), Dr. A. DONALD (London), Dr. CUTHBERT
LOCKYER (London), Dr. T. A. HELME (Manchester), Dr. H.
ROBERTS (London), and Dr. F. J. MCCANN (London), took
part. Dr. HERMAN replied. Considerations of space
compel us to hold over this important discussion until a
future issue. 

__

PUBLIC HEALTH AND FORENSIC MEDICINE.

WEDNESDAY, JULY 29TH.
Professor HARVEY LiTTLEJOHN (Edinburgh) presided over

a large attendance of members. In his opening address he
said that in Sheffield more than elsewhere the work of a
medical officer of health presented a great amount of variety
and the problems to be dealt with were of an unusually
fascinating character. Amongst r.he factors which lent a

special interest to the public health administration in that
town he mentioned first of all the people themselves, their
strong individuality characterised by shrewdness and sound
common sense, an outspoken frankness, and no inconsider-
able amount of humour, and though strongly conservative in
all questions affecting sanitation they were quite open to

argument and when once convinced were loyal in their con-
version. He considered that no inconsiderable part of what
a public health officer was able to accomplish depended ’,,
more upon his own personal qualities and those of the com- ’,
munity he had to deal with than upon his own scientific I,
attainments and the force of legislative enactments. A ’,
circumstance of great importance and intimately associated ’i
with the public health administration of Sheffield was its ’,
rapid and enormous growth which had transformed in
less than a century a town of scarcely 50,000 to the

position of the seventh largest city in the United Kingdom,
with a population of 450,000. Such a rapid increase
of a community left an imprint on a town of a
more or less permanent character and was attended
by evils which were difficult to eradicate. In Sheffield
it accounted for the narrowness of many of the
streets and their unimportant character, together with, in
many quarters, the poor nature of the houses and their i

surroundings. The city could not keep pace with the vast
flow of men and women to its workshops in the halcyon days
of unlimited work and high wages. Houses had to be
erected somewhere and somehow, new streets had to be laid
out without too much regard to drainage and paving, so that
one of the most difficult problems to-day were in connexion
with such property and the requirements of modern sanita-
tion. To remedy such conditions had entailed great energy
and public spirit on the part of the city council and the ex-
penditure of a very large amount of money. The nature and

multiplicity of Sheffield’s industries were of great practical
interest to the sanitarian. They cover almost every kind of
worker in the iron and steel trade, including steel grinders,
cutlers, tool, fork, and scissor forgers, file-cutters, engineers,
fitters, turners, wire-rollers, silver-platers, and coal-miners.
The conditions of work of these persons had to be studied
in relation to their work-places, while the diseases from
which they suffered had to be investigated with reference to
their occupational mortality. In conclusion, Professor

Littlejohn referred to the death of Sir Thomas Stevenson,
a former President of the Public Health Section, who
was not alone distinguished in the department of public
health as an analytical chemist but was unquestionably the
foremost toxicologist of this country.

Dr. H. A. DES VCEUX (London) opened a discussion upon
Smoke Abatement, in which he dealt with the way in which
Sheffield had approached the problem. An interesting dis-
cussion followed, in which several Sheffield manufacturers
took part. 

-

ANATOMY.

WEDNESDAY, JULY 29TH.
The PRESIDENT (Dr. C. ADDISON, London) delivered a I

short address upon the’ Teaching of Anatomy, and then
called upon Dr. D. WATERSTON (Edinburgh) to open a dis-
cussion on

leaching and Examination in Anatomy.
This was continued by Professor A. ROBINSON (Birmingham),
Professor A. KEITH (London), Dr. T. H. BRYCE (Glasgow),
Professor C. J. PATTEN (Sheffield), Professor G. ELLIOT’
SMITH (Cairo), Dr. R. K. HOWAT (Middlesbrough), Professor
J. SYMINGTON (Belfast), Mr. E. SKINNER (Sheffield), and the-
PRESIDENT. Interesting and varied views on the question
were expressed by the speakers.

Professor ARTHUR KEITH next opened a discussion on
The Mechamsm of Respiration in Health and Disease

with an address which included many important observations
and which he illustrated by models and diagrams. He con--
tended especially (1) that the lung is not equally expansile
throughout ; (2) that the infundibula expand more come
pletely than the alveoli ; (3) that the bronchial musculature
acts as a stop-block to this expansion ; and (4) that expiration)
is a muscular act and not a pure recoil.
The paper evoked a brisk discussion, in which Dr. D.

LAWSON (Banchory), Dr. J. F. H. DALLY (London), Dr.
F. O’B. ELLISON (Dublin), Dr. WATERSTON, Professor
SYMINGTON, Professor PATTEN, Professor ROBINSON, and
Dr. A. C. GEDDES (Edinburgh) took part.
An exhibition of specimens was held subsequently in the

anatomical laboratory of the University.

DISEASES OF CHILDREN.

WEDNESDAY, JULY 29TH.
The section met under the presidency of Dr. CHARLES

HENRY WILLEY (Sheffield).
Mr. A. H. TUBBY (London) introduced a discussion on

The Treatment of Infantile Paralysis
with an able and comprehensive review of recent methods
and their results. Mr. J. JACKSON CLARKE (London), Dr.
WILFRED HARRIS (London), Mr. LAMING EVANS (London),
Mr. H. A. T. FAIRBANK (London), Mr. W. THOMAS (Birming-
ham), and Dr.  C. L. STARR (Toronto) contributed to the
consideration of. the subject.-Mr. JACKSON CLARKE read a.
paper on Some Practical Points in the Treatment of Spinal
Tuberculosis.-&mdash;The meeting was concluded with papers by
Dr. WILFRED HARRIS on Neuritis in Volkmann’s Contracture
and by Mr. H. T. GRAY (London) on Cases of Hernia in which
Meckel’s Diverticulum was Present.

DENTAL SURGERY. 

WEDNESDAY, JULY 29TH.
Mr. F. HARRISON (London) presided over a well-attended

section. In his address of greeting he referred to the dental
inspection of school children and the good that will result.
from it.

Mr. HERBERT TILLEY (London) then opened a discussion on
Antral Disease in its Relation to General and Special Surgery.
He was followed by Mr. A. S. UNDERWOOD (London), Mr.
KENNETH GOADBY (London), Dr. URBAN PRITCHARD

(London), Mr. W. STUART-Low (London), Mr. C. E. WALLIS
(London), Dr. W. HILL (London), Dr. J. DUNDAS GRANT

(London), Mr. F. J. BENNETT (London), and others.

DERMATOLOGY.

WEDNESDAY, JULY 29TH.
After the PRESIDENT (Dr. E. G. GRAHAM LITTLE,

London) had introduced several distinguished foreign visitors
Dr. R. SABOURAUD (Paris) delivered an important address
on the subject of Diseases of the Skin in Animals com-
municable to Man, and was followed by Dr. LESLIE ROBERTS.
(Liverpool), who read a paper on the same subject, but.

treating of different diseases. Dr. T. CoLCOTT Fox (London),
Dr. GILCHRIST (Baltimore), and Dr. J. L. BUNCH (London)
joined in the subsequent discussion, and Dr. SABOURAUD-
replied to their questions.


